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ARIZONA CORPORATION COMMISSION

APPLICATION FOR APPROVAL OF THE SALE OF ASSETS AND/OR TRANSFER OF
CERTIFICATE OF CONVENIENCE AND NECESSITY

WATER AND/OR SEWER

W-04249A-15-0260
W-20935A-15-0260

ORIGINAL

A. The name, address and telephone number of the Transferor (Company) is:
JAKE’S CORNER WATER SYSTEMS
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1400 N Beeline Highway, Payson, Arizona 85541
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(928)-474-1766
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B. If doing business under a name other than the Transfer (Company) name, spécify:

N/A
C. The Transfer is a:
Carporation: Partnershsp
(7, ST Non-Prati Limited Greneral
__________ Arizoma. Foreigm Avone, Foragm
X Sole Proprictarship  Limited Liability Company

__Other iSpecitv)
Anizona Corporation Commission
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D. List the name, address and telephone number of the attorney for the Transferor.

N/A

E. List the name, address and telephone number of management contact:
Michael R. Armstead

211 W Saddle Ln, Payson, Arizona 85541

(928)-951-4000

F. The name, address and telephone number of the Transferee (Company) is:
MANAGEMENT SYSTEMS, LLC

211 W Saddle Ln, Payson, Arizona 85541

(928)-951-4000

G. If doing business under a name other than the Transferee (Company) name, specify:

N/A

H. List the name, address and telephone number of the attorney for the Transferee.

N/A

I. List the name, address and tglephone number of management contact:
Michael R. Armstead :

211 W Saddle Ln, Payson, Arizona 85541

(928)-951-4000

J. (Transferce) List the name, address and telephone number of the on-site manager of the utility:
Michael R. Armstead

211 W Saddle Ln, Payson, Arizona 85541

(928)-951-4000

centran.doc 4/00 4




K.(Transferee) List the name, address and telephone number of the certified operator as
authorized by the Arizona Department of Environmental Quality:

Dean L. Shaffer

605 W Arabian Way, Payson, Arizona 85541

(928)-978-2286

L. The Transferee is a:

B “S7. Non-Profit

__________________ Foreign

_ Partership
bwmited,  General
_________ Artzomy.  Foreign

Sole Proprictorship

— OheriSpecify)

M. If Transferee is a corporation:
1. List names of Officers and Directors:

Officers

Directors

N/A
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2. Indicate the number of shares of stock authorized to issue:

N/A

3. If stock has been issued, indicate the number of shares issued and the date of issue:

N/A

N. If Transferee is a partnership:
1. List the names of general partners:

Michael R, stea

2. List name, address and telephone number of managing partner:

Michael R. Armstead

211 W Saddle Ln, Payson, Arizona 85541

(928)-951-4000

o If Applicant is a foreign limited partnership, provide a copy of the Partmership's "Certificate of
Registration” with the Arizona Secretary of State N/A
O. If Transferee is a sole proprietor, list name, address and telephone number of individual:

N/A
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P. Have all customer security deposits been refunded? Yes_X_No___ . If no, mark the block below which
describes the proposed disposition of security deposits.

___All security deposits will be refunded at time of closing.

___ Al security deposits will be transferred to the Transferee.

___ Other (explain).

Q. Are there any refunds due on Main Extension Agreements? Yes  No_X . If Yes, mark the block
below which describes the proposed disposition of the refunds.

____ Transferor will continue to refund after the transfer.

___ Transferee will assume the refunding obligations.

___ A full refund will be made at closing by Transferor.

__ Other (explain).

R. (WATER ONLY) Are there any refunds due on meter and service line installations?
Yes__ No_X_.If Yes, mark the block below that describes the proposed disposition of refunds.
___ Transferor will contitmue to refund after the transfer.

___ Transferee will assume the refunding obligations.

___ A full refund will be made at closing by Transferor.

___ Other (explain).
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S. (Transferee) Attach the following exhibit(s):

1. Copy of bill of sale, purchase contract or other instrument, which conveys the assets to the transferee.
2. Articles of Incorporation (if corporation)

3. By-Laws (if corporation)

4. Certificate of Good Standing (if corporation)

5. Articles of Partnership (if partnership)

6. Articles of Organization (if limited liability company)

7. Corporate Resolution if required by Articles of Incorporation

8. Attach a copy of the transfer of City or County Franchise from the Transferor to Transferce.

T. List names and addresses of any other public utility interest Transferee has:

L N/A

2.

U. Indicate the date that notice of the application was sent, or will be sent to the customers.

July 13 ,20 15 .
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DATED the day of ,20

ROBERTA J. SCOTT L WM,
Notary Public - State of Arizons j "Lj
5 GILA COUNTY i
/ My Commission Expires

June 23, 2019 (Signature of Authorlzed Representatlve of Transferor)

JAKE’S CORNER WATER SYSTEM

Kacy J. Parker

NOTARY PUBLIC
My Commission Expires M4 pnd_ 3. Q0| I

ROBERTA J. SCOTT - 1/ y
Notary Public - State of Arizona / y
5 GILACOUNTY ~7

My Commission Expires

June 23,2019 (Signature of Authorized Representative of Transferee)

MANAGEMENT SYSTEMS, LLC

Michael R. Armstead, Managing Member
day of e\ wle, 20 IS

2 %3%

NOTARY PUBLIC

SUBSCRIBED AND SWORN to before me on this

i

My Commission Expires ___y LU~ _ (-QE)’ Q0j 4
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ATTACHMENT “A”

JAKE’S CORNER WATER SYSTEMS
1400 N Beeline Highway

Payson, Arizona 85541
July 7, 2015

Docket Control

Arizona Corporation Commission
1200 W Washington St

Phoenix, Arizona 85007

Attached is an application by JAKE’S CORNER WATER SYSTEMS for approval of sale and
transfer of certificate of convenience and necessity. The purpose of this application is to approve the sale

and transfer the certificate of convenience and necessity.

. // {—
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ATTACHMENT “B"
EXAMPLE ONLY
PUBLIC NOTICE OF ICATION F OF ASSE
T FER OF CAT

OF CONVENIENCE AND NEC T

BY JAKE’S CORNER WATER SYSTEMS

JAKE’S CORNER WATER SYSTEMS has filed with the Arizona Corporation Commission
("Commission") an application for authority to sell its assets and/or transfer its Certificate of Convenience
and Necessity to provide Water service to MANAGEMENT SYSTEMS, LLC. If the application is
granted, MANAGEMENT SYSTEMS, LLC would be the exclusive provider of Water service to your
area. MANAGEMENT SYSTEMS, LLC is under the jurisdiction of the Commission.

If you have any claims against JAKE’S CORNER WATER SYSTEMS, including claims for
refunds of security deposits, service line and meter installations (WATER ONLY) or main extension
agreements and you have not already been contacted by the Company, you must present your claim to
JAKE’S CORNER WATER SYSTEMS on or before August 3, 2015. Direct your claim(s) to JAKE’S
CORNER WATER SYSTEMS. 1400 N Beeline Highway. Payson, Arizona 85541 (928)-474-1766

The Commission will hold a hearing on this matter. As a property owner or customer you may
have the right to intervene in the proceeding. If you do not want to intervene, you may appear at the
hearing and make a statement on your own behalf. You may contact the Commission at the address and
telephone number listed below for the date and time of the hearing and for more information on

intervention. You may not receive any further notice of the proceeding unless requested by you.

If you have any questions or concerns about this application, have any objections to its approval,
or wish to make a statement in support of it, you may contact the Consumer Services Section of the
Commission at [1200 West Washington Street, Phoenix, Arizona 85007 or call 1 800-222-7000/400 West
Congress, North Building, Room 218, Tucson, Arizona 85701 or call 1 800-535-0148].

ccntran.doc 4/00 11




State of Arizona $1.00 USD
County:Gila

Bill of Sale of Personal Property

IN CONSIDERATION OF the sum of $1.00 USD, inclusive of all sales taxes, paid by cash, the receipt
of which consideration is acknowledged, Kacy Parker of 1400 N. Beeline Highway Payson AZ. 85541
(the 'Seller'), SELLS AND DELIVERS to MANAGEMENT SYSTEMS LLC. of 211 W. Saddle lane
Payson AZ. 85541 (the 'Purchaser’), the following personal property (the 'Property'):

Jake's Corner Water System all Assets and Certificate of Convenience and Necessity.

The Seller warrants that (1) the Seller is the legal owner of the Property; (2) the Property is free from all
liens and encumbrances; (3) the Seller has full right and authority to sell and transfer the Property; and
(4) the Seller will warrant and defend the title of the Property against any and all claims and demands of

all persons.

The Property is being sold in an 'as is' condition and the Seller expressly disclaims all warranties,
whether expressed or implied, including but not limited to, any implied warranty of merchantability or
fitness for a particular purpose. Further, the Seller disclaims any warranty as to the condition of the
Property. The Seller does not assume, or authorize any other person to assume on the behalf of the
Seller, any liability in connection with the sale of the Property. The Seller's above disclaimer of
warranties does not, in any way, affect the terms of any applicable warranties from the manufacturer of

the Property.
The Purchaser has been given the opportunity to inspect the Property or to have it inspected and the

Purchaser has accepted the Property in its existing condition. This Bill of Sale will be construed in
accordance with and governed by the laws of the State of Arizona.

o~ Page 1 of 4




Bill of Sale Page 2 of 4

sl
Kacy Parl(‘;;/

1
SIGNED, SEALED, AND DELIVERED (Seller)

this 1st day of July, 2015.

P R
Jf/‘:ﬂ:f(i S ,/ Agﬁ?
77 —4&

MANAGEMENT SYSTEMS LLC.

I biic -
S\ Notary PU COUNTY

9’3‘3’3 ) GAGY ires
ol 5 mmission Expi
‘, My cs’um 23, 2019

(Purchaser)
™ e T
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Bill of Salc Page 3 of 4

NOTARY ACKNOWLEDGMENT - SELLER

STATE OF ARIZONA

COUNTY OF G’ ,lg

On this Ist day of July, 2015, before me personally appeared Kacy Parker, whom I know personally (or
whose identity has been proven on the basis of satisfactory evidence), and acknowledged that he/she

executed the same.

AV STRISS

=
Notary Publk/

BERTA J. SCQTT
N‘zgry Public - State of Arizona
i )& GILACOUNTY

] My Commission Expires
June 23,2012

My commission expires::( N, &3 . 20 c{




Bill of Sale Page 4 of 4

NOTARY ACKNOWLEDGMENT - PURCHASER

STATE OF ARIZONA

COUNTY OF é‘z / Aa

On this 1st day of July, 2015, before me personally appeared MANAGEMENT SYSTEMS LLC.,
whom | know personally (or whose identity has been proven on the basis of satisfactory evidence), and

acknowledged that he/she executed the same.

i ROBERTA J. SCOTT

CemyO\  Notary Public - State of Arizona
GILACOUNTY

My Commission Expires
June 23, 2019

 ,\ /,
Notary Publi

9

My commission expires: — (1yne_ D A0
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